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Please prihl or type. {Farm designed for use on ‘elite {12-pitch) typewriter.) ' . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOQUS | 1- Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
'WASTE MANIFEST NYD055865125 | 1 800 274 5263 002651047 FLE
5. Generator's Name and Mailing Address n ] ] Generator's Sita Address {f difierent than mailing address)
JYRACU3E CHINA CORP SYRACU3SE CHINA COMPANY
2801 COURT 3TREET ' 2801 COURT 3T
SYRACU3E NY 132008 i SYRACUSE MY 12208
| [Generstors Phone:_(315)  455-4534 ATTN: PAULA DESTEFANG
6. Transporter 1 Company Name U.5. EPAID Number
FREEHOLD CAR’PAGE, INC. : . - | NJIJDOS5 4 31286164
7. Transporter 2 Company Name U.5. EPAID Number
8. Designated Facikty Name and Site AGOress U.S. EPA ID Number

GENERATOR

+

W CHEMICAL SERVICES L.L.C.
1550 BALMER ROAD

MODEL CITY NY 14107 mliv‘? NYDO048836673
Facility's Phone: (1“')752} —QZ?) l —(W * I
ga. | 9b.U.S. DOT Description (including Praper Shipping Name, Hazard Class, D Number, . 10. Containers 11. Total 12. Unit 13. Waste Codes
HM |- @nd Packing Group (if any)} - No. \Type Quantity Wiivol. ' ?
|"umassz, PCLYCHICRTMATED BIPHENYLS, SCLID, 9, IT ° ' ' B00T NeEk.
X| RQ(POLYCHLORTNATED BIFHENYLS (CB3)), 03-5795 LICHT 3
EALLASTS, MDCH035796 oL | 60 ] om| O/ & . |
2.
4
s
4,

14. Spedial Handling Instructions and Additonaf Information
43187

Ditied ont of servten date ag gy Lilred b.:j 4o coz. Tol- 207
Qw32 0y

15. GENERATOR' SIOFFEROR'S CERTIFICATION: [ hereby dedlare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper cendition for transport according to applicable intemational and national governmental regulations. If export shipment and F am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) {if l am a large quantity generator) or (b} (if [ am a small quantity generator) \ﬂue

“Pon T Desteravo [ dgu, Q0 SUY ﬁi’"fh 2310

16, Inlemnaticnal Shipments (74
’ : E’ Import to U3, |:| Export from U.S. | Port of entry/exit:
Transposter signature (for exports only): o Date léaving U.S.: i *

17. Transporter Acknewledgment of Receipt of Mateials

Tray er 1 Brinted/Typed [Jame — .
7210 eW - ‘IL\ v 4y 7)\-)
) :

Trahsporter 2 Printed/T yped Nam

/7 - :

Sm}%/ ; ‘é——cl ' (2358
| . p/ |=312
\qpetire . N

Month  Day Year

DESIGNATED FACILITY, ——— [TR ANSPORTER| INT'L

[ 1
18, Discrepancy ) -

18a. Discre_pancy Indication Space D Quanlity ' : EI Type . |___] Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Altemate Facility {or Generator) : LS. EPAID Numher

Facility's Phone: * b

18c. Signature of Altemate Facility (or Generatar} Month Day Year

: | 1 |

19. Hazardous Wasta Repart Management Method Codes {i.e., codes for hazardous wasts treatment, disposal, and recycling systerhs) : "

1 2, , 3 - 4.

i3z,

20. Designated Facility Owner or Operator: Certification of recaipt of hazardaus materials covered by the manifest  except as noted in ltem 18a

Printed/Typed Name . . N = Sign 0 . . Month  Day Year
(_‘,AOLUJ-LW | SJLQ,(LUV ‘B oA oo f— | 2 |17 |09

EPA Form 8700-22 (Rev. 3-05) Previous edions are absolete. . ~ DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED).
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